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Objective: To study the treatment result and associated factors in
unknown stage syphilis treated with standard treatment regimen

Method: A retrospective cohort study was conducted among all unknown
stage syphilitic patients in Nakornping hospital from 1°' October 2019 - 31°' May
2020. The patients had received a standard treatment with Benzathine penicillin
2.4 million units intramuscularly, once per week for 3 weeks. Demographic data,
HIV status, baseline and after treatment serum rapid plasma reagin (RPR) were
collected. The treatment response was defined as decreased RPR titer more
than 4 fold from baseline. Cox proportional hazard model was used to evaluate
a treatment response and associated factors.

Result: Ninety-four patients were enrolled in this study, 74 cases had
response to the treatment (78.7%). Gender and age were not associated with
treatment response. We found that serologic cure was not associated with
gender, age and race. There were significant association in HIV infection; Adj. HR
0.53, 95% Cl 0.31-0.89, p - value = 0.016 and baseline RPR titer > 1:8; Adj. HR
6.39, 95% Cl 2.30-17.77, p - value < 0.001.

Conclusion: This study had confirmed a notable serologic cure in syphilis
patients treated with standard regimen. However, HIV status and low baseline
RPR titer had associated with slow response in serology.

Key words: unknown stage syphilis, standard treatment regimen, response,

HIV, RPR
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